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Abstract
OBJECTIVE: To investigate the role of spinal prosta-
glandin E2 (PGE2) in electroacupuncture (EA) analge-
sia and assess the theoretical basis for selection of
acupoints in the treatment of neuropathic pain.
METHODS: A rat model of neuropathic pain was es-
tablished. Rats were randomly divided into normal,
model, sham, EA 1, EA 2, and EA 3 groups. In EA 1
group, the rats were needled at bilateral L5 Jiaji
(EX-B2), Dachangshu (BL 25), Weizhong (BL 40) and
Kunlun (BL 60). In EA 2 group, the rats were nee-
dled at bilateral Weizhong (BL 40) and Kunlun (BL
60). In EA 3 group, the rats were needled at bilateral
L5 Jiaji (EX-B2) and Dachangshu (BL 25). EA stimula-
tion was administered once daily over 7 days. Mo-
tor function and thermal withdrawal latencies were
evaluated at 1 day preoperatively and at 3, 5, and 7
days postoperatively. After 7 days of intervention,
enzyme-linked immunosorbnent assay (ELISA) was
used to quantify the expression of the spinal PGE2.
RESULTS: Rats in the model group exhibited evi-
dent hyperalgesia in responses to thermal with-
drawal latencies compared with those in the con-
trol group (P ＜ 0.01), and EA reversed thermal
withdrawal latencies (P＜ 0.01). The expression lev-
el of the spinal PGE2 was significantly higher in the
model group than that in the control group and
was reversed by EA (P＜ 0.01; P＜ 0.05).
CONCLUSION: The effect of EA on neuropathic
pain might alleviate the hyperalgesia state by an in-
hibition of local prostaglandin E2 secretion.
© 2016 JTCM.
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INTRODUCTION
Neuropathic pain induced by injuries of the nervous
system is a severely clinical problem, which affects mil-
lions of people worldwide. Various studies investigate
the pathological mechanisms of neuropathic pain.1,2
Studies have shown that the inflammatory effects is
possibly related to neuropathic pain. The local produc-
tion of these inflammatory effects appears to account
for many of the pathologic and clinical manifestations
of neuropathic pain. It has been indicated that inflam-
matory reactions can demyelinate the nerve root and
lead to neural hypersensitivity and neuropathic pain.3,4
It has been widely accepted that prostanoids are in-
volved in pain, fever, edema and various aspects of in-
flammation. Among them, prostaglandin E2 (PGE2) is
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considered the principal proinflammatory prostanoid
and plays an important role in nociceptive processing
and sensitization in the spinal cord as well as in the pe-
riphery.5 It has been suggested that PGE2 is involved in
the induction and maintenance of neuropathic pain as
well as inflammatory pain.6
Generally, neuropathic pain in the clinics is mainly
managed by physical, surgical, or pharmacological in-
terventions. However, neuropathic pain is often poorly
relieved by currently available treatments such as
non-steroidal anti-inflammatory drugs and opioids.7,8
The places for acupuncture, also known as acupoints,
are the specific sites where the Qi of Zang-Fu organs
and channels is transported to the body surface. The
outcomes of the treatment are directly attributed to the
validity of selecting appropriate acupoints. Selecting
perfect acupoint module is the main aspect of an acu-
puncture prescription, which is known as compatibility
of acupoints and is widely considered to be one of the
key factors influencing the effects of acupuncture. The
stimulation of the specific acupoints module by acu-
puncture may dredge channels and regulate the flow of
Qi and blood.
Electroacupuncture is a combination of acupuncture
and electrical stimulation techniques. It has been
shown that electrical stimulation can promote moto-
neuron regeneration.9,10 It has been indicated that EA
produces anti-hyperalgesia in animal models of inflam-
matory pain. It has been investigated that EA can miti-
gate pain-related behaviors induced by nucleus pulpo-
sus in rat model and promote motor recovery by assess-
ing muscle electrical activity elicited under peripheral
nerve stimulation.11,12 Animal studies have also shown
that EA inhibits hyperalgesia in traumatic nerve inju-
ry-induced neuropathic pain. However, whether the
roles of different acupoints compatibility for PGE2 are
involved in acupuncture analgesia remains unknown.
What's more, there is no accepted study concerning
the theoretical basis for selection of acupoints in the
treatment of neuropathic pain. In this study, we aimed
to investigate whether EA at different acupoint combi-
nations could modulate the expression of spinal PGE2
in the rat model of neuropathic pain, which in return
would alleviate the hyperalgesia state.
MATERIALS ANDMETHODS
Animals
Fifty-four healthy male four-month-old Sprague Daw-
ley rats of specific pathogen free grade, weighing (300
± 20) g, were obtained from the Experimental Animal
Center of Academy of Medical Science of Chinese Peo-
ple's Liberation Army [Beijing, China, Animal certifi-
cate: SCXK - (Army) 2007-004]. The rats were housed
in standard polypropylene cages containing 2.5 cm of
wood chip bedding material, and cages were main-
tained in an animal room with a 12-h light／12-h
dark cycle, at room temperature of (22 ± 1) ℃ , and
50% ± 10% humidity. All rats had free access to food
and water. Animals were habituated to the behavioral
testing paradigms for 3-5 days before the experiment.
All experimental procedures were in accordance with
the Guidelines of International Association for the
Study of Pain (IASP) and were approved by the Animal
Care and Use Committee of Beijing University of Chi-
nese Medicine. The behavioral experiments remained
double blind. Rats were randomly divided into six
groups by random number table method, 9 rats in
each group: (a) control group (untreated); (b) sham
group (a sham surgery without NP); (c) model group
(normal NP); (d) EA 1 group (EA at "distant acu-
points + local acupoints"); (e) EA 2 group (EA at dis-
tant acupoints); (f ) EA 3 group (EA at local acu-
points). In the model, EA 1, EA 2 and EA 3 groups,
the neuropathic pain model was established by autolo-
gous nucleus pulposus. The rats in EA 1 group, EA 2
group and EA 3 group received EA treatment once per
day, for 7 days. This study was approved by the Animal
Ethics Committee, Beijing University of Chinese Medi-
cine in China.
Establishment of neuropathic pain model induced by
autologous nucleus pulposus (NP)
All surgical procedures were performed with the rats
anesthetized with an intraperitoneal injection of 10%
chloral hydrate (0.35 mL/100 g). The tail of rat was
amputated 1 cm distal to the anus. Following amputa-
tion of the tail, the left L5 nerve roots were exposed af-
ter partial hemilaminectomies and left L5 facetectomy.
Autologous nucleus pulposus (4 mg) obtained from
the coccygeal intervertebral discs of the amputated tail
in the same rat was relocated at the juncture of the L5
nerve root and the dural sac. The nerve roots treated
only by application of autologous nucleus pulposus
were not mechanically compressed at the time of sur-
gery. While rats of the sham surgery group underwent
the sham procedure, the left L5 nerve roots were ex-
posed after partial hemilaminectomies and left L5 face-
tectomy. After surgery, the wounds were irrigated and
washed with preservative-free sterile saline solution.
The operatic fields were closed in layers with 4-0 nylon
sutures. Then all rats were sent to a relatively warm
room for better recovery from anesthesia. Pain-related
behaviors of the rats were evaluated.13
EA stimulation
For the animals that received EA treatment, EA admin-
istration started on day 1 post-surgery, twenty minutes
each time, once a day for 7 days. After the surface of
acupoints sterilized with 75% ethyl alcohol, the nee-
dles were vertically inserted into bilateral points to a rel-
ative depth (Location of the acupoints: L5 Jiaji (EX-B
2), level with the lower border of the spinal process of
the fifth lumbar vertebra, nearby to the posterior mid-
line; Dachangshu (BL 25), level with the lower border
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of the spinal process of the fourth lumbar vertebra, 0.1
mm lateral to the posterior midline; Weizhong (BL
40), on the midpoint of the transverse crease of the
popliteal fossa, between the tendons of the biceps femo-
ris and semitendinous; Kunlun (BL 60), posterior to
the external malleolus, in the depression between the
prominence of the external malleolus and the Achilles
tendon): L5 Jiaji (EX-B 2) and Dachangshu (BL 25)
were needled into a depth of 5 mm, while Weizhong
(BL 40) and Kunlun (BL 60) into a depth of 3 mm.14
In EA 1 group, the rats were needled at bilateral L5 Jiaji
(EX-B 2), Dachangshu (BL 25), Weizhong (BL 40)
and Kunlun (BL 60). In EA 2 group, the rats were nee-
dled at bilateral Weizhong (BL 40) and Kunlun (BL
60). In EA 3 group, the rats were needled at bilateral L5
Jiaji (EX-B 2) and Dachangshu (BL 25). Two stainless
steel needles (0.3 mm in diameter and 25 mm in
length, made by Suzhou Medical Apparatus Factory,
Suzhou, China) were applied to bilateral acupoints and
connected with the output terminals of a HANS Acu-
point Nerve Stimulator (LH202H, Beijing, China).
The frequency was adjusted to 2 / 100 Hz, while the
intensity was increased in a stepwise manner at (1-2-3)
mA, which induced slight shaking of the rat legs.
Motor function and behavioral observations
All behavioral observations were conducted at 9:00-11:
00 AM, before surgery and at 3, 5 and 7 days postoper-
atively. Motor function and behavioral observations
were performed by the same examiner in a blind fash-
ion. Rats were placed on the floor in an open field.
The gait patterns of each rat were objectively observed
and recorded. Motor function was evaluated in refer-
ring to an established scale, based on the gait pattern
and hindpaw deformities.16 Scores: 3 = severe impair-
ment with hindpaw dropping; 2 = moderate impair-
ment with apparent limping; 1 = slight limping; 0 =
normal gait.
Thermal withdrawal latency
Before behavioral test, all rats were allowed to accli-
mate for 1 h each day in the test environment for 3
days. Rats were placed in a perspex cage with a
wire-mesh floor and habituated to the environment for
20 min before test. After the rats in each group were al-
lowed to crawl freely in a glass cage with a glass floor
and settled down, thermal withdrawal latencies from
noxious thermal stimulation were measured by using a
radiant heat source (model 37400; Ugo Basile, Milan,
Italy), which was focused on the dorsal surface of the
hindpaw (between the phalanx bones and metatarsal
bones). Three trials, five-minutes apart, were conduct-
ed on each hind paw to get a mean.
Tissue processing for Enzyme-linked immunosorbent
assay (ELISA)
The rats in the six groups were sacrificed on the 8th
day postoperatively. Rats were deeply anesthetized with
an intraperitoneal injection of 10% chloral hydrate
(0.35 mL/100 g) and then decapitated. The spinal
cords were ejected from the vertebral column by a cold
saline-filled syringe. The segments of the spinal cord
(T13-L5) were rapidly cut down and put into a mi-
cro-tube in liquid nitrogen and then were kept at
－ 80℃ for alternative use.
Quantitative determination of spinal PGE2
PGE2 contents in the segments of the spinal cord
stored at － 80 ℃ were determined according to the
manufacturer instructions by using the standard ELI-
SA kit (Blue Gene technology Ltd., Shanghai, China.
Catalogue No. E02P0012). The microplate reader was
set to 450 nm to determine the optical densities (O.
D.) of the sample in a 96-well microplate, with dupli-
cate wells. PGE2 content of each sample were expressed
as pg / 100 μg protein.
Statistical analysis
Data were statistically analyzed using SPSS 17.0 soft-
ware (IBM, Armonk, NY, USA) and expressed as the
mean ± standard deviation ( xˉ ± s). Among the groups,
thermal withdrawal latencies at each time point were
analyzed by a two-way analysis of variance (ANOVA)
followed by a post hoc turkey test. Expression levels of
spinal PGE2 were analyzed by one-way ANOVA test.
Difference between individual means was tested for sig-
nificance by least significance difference test. Probabili-
ty values less than 0.05 was considered as great signifi-
cance.
RESULTS
Motor function and behavioral observations
Two rats were excluded at 3 days postoperatively due
to infection of surgical sites. A total of 54 rats were in-
cluded in the final analysis. There was no obvious mo-
tor dysfunction in any rat before surgery. All rats in
each group exhibited normal gait.
Thermal withdrawal latency
Thermal withdrawal latencies from noxious thermal
stimulation were measured at 1 day preoperatively and
at 3, 5 and 7 days postoperatively. Compared with the
control group, rats in the model group exhibited ther-
mal hyperalgesia in the hindpaws at 3, 5 and 7 days
postoperatively (P < 0.01). However, no difference was
found between the control and sham groups (P >
0.05). Thermal hypoalgesia was observed in rats in the
EA 1 group (association of distal-proximal points), EA
2 group (remote points) and EA 3 group (local points)
at 5 and 7 days postoperatively compared with those in
the model group (P < 0.05). There were no significant
differences in responses to noxious thermal stimuli
among the EA 1, EA 2 and EA 3 groups postoperative-
ly (P > 0.05) (Figure 1, Table 1).
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Change of spinal PGE2 level following EA treatment
The spinal PGE2 level at 7 days postoperatively was
35.1 ± 10.2, 47.4 ± 10.2, 17.5 ± 2.4, 23.2 ± 3.8, 26.3
± 2.9 and 15.4 ± 3.9 in the control, model, sham, EA
1, EA 2 and EA 3 groups respectively. The spinal PGE2
level in the model group was up-regulated when com-
pared with control group (Figure 2, a P < 0.01). The
up-regulation of spinal PGE2 was reversed in the EA 1,
EA 2 and EA 3 groups compared with the model
group (Figure 2, b P < 0.05). However, There was no
significant difference in the spinal PGE2 among EA 1,
EA 2 and EA 3 groups (P > 0.05) (Figure 2).
DISCUSSION
In the present study, we investigated effects of EA at
three acupoint modules on spinal PGE2 in the rat neu-
ropathic pain model. Local acupoints were acupunc-
tured at bilateral L5 Jiaji (EX-B 2) and Dachangshu
(BL 25). Distant acupoints were at Weizhong (BL 40)
and Kunlun (BL 60). "Distant acupoints + local acu-
points" were at bilateral L5 Jiaji (EX-B 2), Dachangshu
(BL 25), Weizhong (BL 40) and Kunlun (BL 60). We
found that the rats exhibited a systematic thermal allo-
dynia state after surgical protocol. The rats in the mod-
el group showed a significant thermal hyperalgesia in
responses to thermal stimuli at 5 and 7 days postopera-
tively compared with those in the control group, and it
was reversed by EA. It was noteworthy that rats in the
sham and model groups exhibited a tendency toward
recovery of hyperalgesia postoperatively, which was
probably attributed to self-healing of the organism.
Group
Control
Model
Sham
EA 1
EA 2
EA 3
F value
P value
n
9
9
9
9
9
9
-
-
1 day Pre
8.74±0.32
8.12±0.68
8.89±0.71
8.51±0.28
8.73±0.43
8.79±0.56
1.559
0.218
3 days Po
8.86±0.33
7.65±0.46a
9.61±0.67a
7.38±0.58a,b
7.61±0.78a,b
8.24±0.79a,b
42.713
0.000
5 days Po
8.84±0.26
7.47±0.33a
9.24±0.49
11.88±5.24b
10.38±0.87b
10.79±0.24b
4.403
0.012
7 days Po
9.04±0.29
7.61±0.46a
9.60±0.35
12.71±5.63b
10.56±0.51b
11.51±0.67b
21.602
0.000
Table 1 Comparison of thermal withdrawal latencies between the six groups ( xˉ ± s)
Notes: rats in the control group were untreated. Rats in the sham group were performed with sham surgery without nucleus pulposus relo-
cated and untreated. After NP model established, rats in the model group were untreated. EA 1, EA 2 and EA 3 received EA stimulation.
In EA 1 group, the rats were needled at bilateral L5 Jiaji (EX-B 2), Dachangshu (BL 25), Weizhong (BL 40) and Kunlun (BL 60). In EA 2
group, the rats were needled at bilateral Weizhong (BL 40) and Kunlun (BL 60). In EA 3 group, the rats were needled at bilateral L5 Jiaji
(EX-B 2) and Dachangshu (BL 25). EA 1: distant acupoints + local acupoints; EA 2: distant acupoints; EA 3: local acupoints; Pre: preoper-
atively; Po: postoperatively. aP < 0.05, vs the control group; bP < 0.05, vs the model group.
Control
Model
Sham
EA 1
EA 2
EA 3
a a a
b
b
hyperalgesia
hyperalgesia
19
17
15
13
11
9
7
5
Th
erm
alw
ith
dra
wa
lla
ten
cie
s(s
)
1 day Pre 1 day Po 1 day Po 1 day Po
Figure 1 Thermal withdrawal latencies in the six groups
Rats in the control group were untreated. Rats in the sham group were performed with sham surgery without nucleus pulposus
relocated and untreated. After NP model established, rats in the model group were untreated. EA 1, EA 2 and EA 3 received EA
stimulation. In EA 1 group, the rats were needled at bilateral L5 Jiaji (EX-B 2), Dachangshu (BL 25), Weizhong (BL 40) and Kunlun
(BL 60). In EA 2 group, the rats were needled at bilateral Weizhong (BL 40) and Kunlun (BL 60). In EA 3 group, the rats were nee-
dled at bilateral L5 Jiaji (EX-B 2) and Dachangshu (BL 25). All data are presented as mean ± standard deviation. EA 1: distant acu-
points + local acupoints; EA 2: distant acupoints; EA 3: local acupoints; Pre: preoperatively; Po: postoperatively. a P < 0.05, versus
the control group; bP < 0.05, versus the model group.
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There was no significant difference in responses to ther-
mal stimuli in the rats in EA 1, EA 2 and EA 3 groups
postoperatively. However, rats in EA 1 group exhibited
hypoalgesia more obviously at 7 days postoperatively
than EA 2 group and EA 3 group. It is suggested that
EA at "distant acupoints + local acupoints" raises the
thermal withdrawal latency and plays an important
role in the long-term curative effect for neuropathic
pain. The PGE2 level in the spinal cord was up-regulat-
ed at 7 days postoperatively. EA reversed the increase
in spinal PGE2 level. However, no significant difference
was found among EA 1, EA 2 and EA 3 groups. It is in-
dicated that EA at "distant acupoints + local acu-
points" reverses the increase in spinal PGE2 level and
might has a better curative effect on neuropathic pain
in the long-term. All the experimental data can provide
the foundation for further research.
NP model and pain assessment
In this study, thermal withdrawal latencies were used
to evaluate the pain state of the rats. Thermal with-
drawal latencies decreased significantly after surgical
protocol, which is in agreement with the report.16 Be-
cause the thermal withdrawal latency is a complex re-
flex that requires spinal and supra spinal reflexes and ce-
rebral involvement, this reflex can be used to represent
the systemic pain state. Generally, neuropathic pain in-
duced by autologous nucleus pulposus is characterized
by low back pain and manifestations of low extremi-
ties. To assess the pain state of the hind paw is more
consistent with typical clinical scenarios. Besides, PGE2
is considered to be involved in the regulation of body
temperature. It is suitable to introduce thermal with-
drawal latency to assess neuropathic pain in the NP
model.
Selections of acupoints and EA frequency
Electroacupuncture is a combination of acupuncture
and electrical stimulation techniques. EA is widely ap-
plied to acupuncture analgesia. EA analgesia is
achieved by integration of the wave form, pulse width,
frequency and intensity of stimulation on acupoints.
Among these factors, the frequency is a key factor influ-
encing the analgesic effect of EA. Studies have shown
that different frequencies can cause the brain and spi-
nal cord to release different types of opioid peptides.17
EA stimulation at 2 Hz accelerates the release of endor-
phins in the brain and large amounts of enkephalin in
the spinal cord,18 and 100 Hz EA stimulation causes
the spinal cord to release dynorphin.19 Thus, 2/100 Hz
EA stimulation may produce a strong analgesic effect.
In Traditional Chinese Medicine, pain is believed to be
caused by either Qi stagnation or Qi-blood insufficien-
cy. From the ancient acupuncture literature, we found
that three acupoint modules were applied in the clin-
ics: local acupoints, distant acupoints along the meridi-
an, and distant acupoints based on syndrome differenti-
ations. In this study, the three acupoint modules were
selected to evaluate whether compatibility of different
acupoints for PGE2was involved in acupuncture analge-
sia in the treatment of neuropathic pain. EA at "local
acupoints" can dredge channels and regulate the flow
of Qi and blood of the affected region. The remote
therapeutic effect is a property of the channel points.
They are effective for the disorders of remote locations
on the course of their pertinent channels. This is what
the saying "the indications of points extend to where
their pertinent channels reach" means. EA at these acu-
points could relieve neuropathic pain and accelerate
motor function recovery. Acupuncture contributes to
curative effects by regulating the nervous, endocrine
and immune systems, and plays an important role in
maintaining normal physiologic state of the organism.
Studies have shown that acupuncture contributes to cu-
rative effects for neuropathic pain by regulating the me-
diators, such as neuropeptides, cell factors and hor-
mones to achieve the balance of the nervous, endocrine
and immune systems.20
Conclusively, we selected 2 / 100 Hz for EA adminis-
tration on the three acupoint modules to evaluate
whether compatibility of different acupoints for PGE2
was involved in acupuncture analgesia for neuropathic
pain.
PGE2 and EA analgesia
Recent studies have shown that PGE2 may play an im-
portant role in pain modulation. It has been widely ac-
cepted that PGE2, the principal pro-inflammatory pros-
tanoidis, is involved in pain, fever, edema, and various
aspects of inflammation. PGE2 plays an important role
in nociceptive processing and sensitization in the spinal
60
50
40
30
20
10
0 Control Model Sham EA 1 EA 2 EA 3
a
b
b b
b
PG
E2
lev
el(
pg
/10
0μ
g)
Groups
Figure 2 Change of PGE2 level in the spinal cord following EA
treatment
Rats in the control group were untreated. Rats in the sham
group were performed with sham surgery without nucleus
pulposus relocated and untreated. The NP model was estab-
lished in model, EA 1, EA 2 and EA 3 groups. After NP model
established, rats in the model group were untreated. EA 1,
EA 2 and EA 3 received EA stimulation. In EA 1 group, the
rats were needled at bilateral L5 Jiaji (EX-B 2), Dachangshu
(BL 25), Weizhong (BL 40) and Kunlun (BL 60). In EA 2 group,
the rats were needled at bilateral Weizhong (BL 40) and Kun-
lun (BL 60). In EA 3 group, the rats were needled at bilateral
L5 Jiaji (EX-B2) and Dachangshu (BL 25). Pre: preoperatively;
Po: postoperatively. aP < 0.01, versus the control group; bP <
0.05, versus the model group.
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cord as well as in the periphery through the four PGE
receptors, EP1 - EP4. Studies have indicated that PGE2
is involved in inflammation including fever.21 Further-
more, the intrathecal administration of PGE2 induced
hyperalgesia and allodynia, the latter being the tactile
pain often associated with neuropathic pain in patients,22
suggesting that PGE2 is involved in the induction and
maintenance of neuropathic pain as well as inflamma-
tory pain.
In the present study, we investigated the effects of EA
at local acupoints, distant acupoints and "distant acu-
points + local acupoints" on the expression of spinal
PGE2 in the rat model of neuropathic pain induced by
NP. We found that EA at the three acupoint modules
could regulate the expression of PGE2 in the spinal
cord. We predicted that the effect of EA on neuropath-
ic pain might alleviate the hyperalgesia state by an inhi-
bition of local prostaglandin E2 secretion. However, the
concrete mechanism remains to be explored.
Shortcomings and limitations
In the present study, we found that there was an up-reg-
ulation of spinal PGE2 level in the rat model of neuro-
pathic pain induced by autologous nucleus pulposus.
The up-regulation of spinal PGE2 was reversed by EA.
We can only infer that EA can alter pain-related behav-
iors and regulate the spinal PGE2 level in the animal
model of NP. In the ancient acupuncture literature,
many acupoints, particularly the acupoints of the
twelve main channels located below the elbows and
knees, can be used to regulate local conditions and dis-
orders that are located on the course of the channel far
away from the acupoints. Acupoints compatibility of
"distant acupoints + local acupoints" is widely used in
the clinics, and its effects have been confirmed by thou-
sands of clinical trials. However, there was no signifi-
cant difference in the expression level of the spinal
PGE2 among EA 1, EA 2 and EA 3 groups in the pres-
ent study. One possible reason might be that the differ-
ence of the acupoints modules exhibits at further ses-
sions of EA stimulation. Besides, the difference might
be of great significance in the periphery or in the other
regions of central nervous system. Our present study
might provide further evidence for investigating the
roles of spinal PGE2 in EA analgesia, which in turn
would reveal the theoretical basis for selection of acu-
points in the treatment of neuropathic pain.
Conclusively, EA raised thermal withdrawal latencies
and reversed the up-regulation of spinal PGE2, which
might suggest that the effect of EA on neuropathic
pain might alleviate the hyperalgesia state by an inhibi-
tion of local prostaglandin E2 secretion. Whether differ-
ent acupoints compatibility initiates EA to achieve the
subsequent acupuncture analgesia effect remains to be
elucidated.
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